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ʩʩʬʥ 4202  

 

Camzyos 2.5 mg  – ʢ"ʮ 2.5 ʱʥיʦʮʷ 

      Camzyos 5 mg  – ʢ"ʮ 5 ʱʥיʦʮʷ 

  Camzyos 10 mg  – ʢ"ʮ 10 ʱʥיʦʮʷ 

  Camzyos 15 mg  – ʢ"ʮ 15 ʱʥיʦʮʷ 

(mavacamten) 

Capsules  כמוסות 

 

ʠפʥʸ/ʤ, ʧʷʥʸ/ʺ ʸʷʩ/  ,ʤ 

ʬʥʨʱʩʸʡ ʺʸʡʧ- )ʬʠʸʹʩ( ʡʩʥʥʷʱ ʱʸʩʩʠʮʺʹʷʡʮ ʬʲ ʲʩʣʥʤʬ ʬʹ ʯʫʸʶʬ ʯʥʬʲʡʥ ʠפʥʸʬ ʯʥʬʲʡ ʭʩʰʥʫʣʲ 
ʤʭʩʸʩʹʫʺ ʯʥʣʰʡʹ . 

 

ʩʥʥʺʤ ʯʬʤʬʩʸʩʹʫʺʤ ʺʭʩ ʹ ʩפʫʮʸʹʥʠʺ ʣʸʹʮ ʩ"ʲ-:ʺʥʠʩʸʡʤ 

CAMZYOS is indicated for the treatment of adults with symptomatic New York Heart Association 

(NYHA) class II-III obstructive hypertrophic cardiomyopathy (HCM) to improve functional capacity 

and symptoms. 
 

:ʬʩʲפʤ ʡʩʫʸʮʤ mavacamten 2.5mg or 5mg or 10mg or 15mg per capsule  

 

  .ʭʩʠʡʤ ʭʩʣʥʮʲʡ ʭʩפʷʥʹʮ ʯʫʸʶʬ ʯʥʬʲʡʥ ʠפʥʸʬ ʯʥʬʲʡ ʭʩʩʥʰʩʹʤ 
ʡ ʺʰʮʥʱʮ ʨʱʷʨ ʺפʱʥʺʯʥʺʧʺ ʥʷ ʡ ʨʱʷʨ ʺʷʩʧʮ ,ʤʶʥʧ ʥʷ . 

 

ʣʸʹʮ ʩʣʩ ʬʲ ʥʸʹʥʠʹ ʩפʫ ʯʫʸʶʬ ʯʥʬʲʡʥ ʠפʥʸʬ ʯʥʬʲʡ ʯʩʩʲʬ ʹʩ ʤפʥʸʺʤ ʬʲ ʠʬʮ ʲʣʩʮʬ-  .ʺʥʠʩʸʡʤ 

ʯʫʸʶʬ ʯʥʬʲʤʥ ʠפʥʸʬ ʯʥʬʲʤ   ʺʥפʥʸʺʤ ʸʢʠʮʡ ʭʥʱʸפʬ ʥʧʬʹʰʣʸʹʮ ʸʺʠʡʹ-  ʭʬʡʷʬ ʯʺʩʰʥ ʺʥʠʩʸʡʤ
ʱפʣʥʮʭʩ ʩʰפ ʩʣʩ ʬʲʩʬʥʨʱʩʸʡ ʭʥʹʩʸʤ ʬʲʡʬ ʤ- .ʮ"ʲʡ )ʬʠʸʹʩ( ʡʩʥʥʷʱ ʱʸʩʩʠʮ 
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 :ʠפʥʸʬ ʯʥʬʲʡ ʭייʸʷיʲ ʭייʥʰיʹ 

FULL PRESCRIBING INFORMATION 
 

CAMZYOS® 2.5 mg  

CAMZYOS® 5 mg  

CAMZYOS® 10 mg 

CAMZYOS® 15 mg 

… 

The marketing of CAMZYOS is subject to a risk management plan (RMP) including a 
’Patient Guide’ and a ’Patient card’. The ‘Patient Guide’ and the ‘Patient card’ emphasize 
important safety information that the patient should be aware of before and during treatment.  
Please explain to the patient the need to review the Guide and the Card before starting 
treatment. 
 
This product is marketed with Healthcare Professional (HCP) Guide providing important 
safety information.  
Please ensure you are familiar with this material as it contains important safety information. 
 

… 

5 WARNINGS AND PRECAUTIONS 
… 

5.3 Embryo-Fetal Toxicity 

CAMZYOS may cause fetal toxicity when administered to a pregnant female, based on 

findings in animal studies. Confirm absence of pregnancy in females of reproductive potential 

prior to treatment and advise patients to use effective contraception during treatment with 

CAMZYOS and for 4 months after the last dose. CHCs containing a combination of ethinyl 

estradiol and norethindrone may be used with mavacamten. However, CAMZYOS may reduce 

the effectiveness of certain other combined hormonal contraceptives (CHCs). AdviseIf these 

CHCs are used, advise patients using CHCs to use an alternative contraceptive method that is 

not affected by CYP450 enzyme induction or to add nonhormonal contraception (such as 

condoms) during concomitant use and for 4 months after the last dose of CAMZYOS [see Drug 

Interactions (7.2) and Use in Specific Populations (8.1, 8.3)]. 

Advise females of reproductive potential about the potential risk to the fetus with maternal 

exposure to CAMZYOS during pregnancy. 

… 

7 DRUG INTERACTIONS 
… 

7.2 Potential for CAMZYOS to Affect Plasma Concentrations of Other Drugs 

Certain CYP3A4, CYP2C9, and CYP2C19 Substrates 

Mavacamten is an inducer of CYP3A4, CYP2C9, and CYP2C19. Concomitant use with 

CYP3A4, CYP2C19, or CYP2C19 substrates may reduce plasma concentration of these drugs 

[see Clinical Pharmacology (12.3)]. Closely monitor when CAMZYOS is used in combination 

with concomitant CYP3A4, CYP2C19 or CYP2C19 substrates where decreases unless 
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otherwise recommended in the plasma concentration of these drugs may reduce their activity 

Prescribing Information.  

Certain Combined Hormonal Contraceptives (CHC):  

Progestin and ethinyl estradiol are CYP3A4 substrates. Concomitant use of CAMZYOS may 

decrease exposures of ethinyl estradiol and progestin certain progestins [see Clinical 

Pharmacology (12.3)], which may lead to contraceptive failure. Or an increase in breakthrough 

bleeding. Advise CHCs containing a combination of ethinyl estradiol and norethindrone may 

be used with mavacamten, but if other CHCs are used, advise patients to use a contraceptive 

method that is not affected by CYP450 enzyme induction (e.g., intrauterine system) or add 

nonhormonal contraception (such as condoms) during concomitant use and for 4 months after 

the last dose of CAMZYOS. 

… 

8 USE IN SPECIFIC POPULATIONS 
… 

8.3 Females and Males of Reproductive Potential  
… 

Contraception 

Females 

Advise females of reproductive potential to use effective contraception during treatment with 

CAMZYOS and for 4 months after the last dose. Use of CHCs containing a combination of 

ethinyl estradiol and norethindrone may be used with mavacamten. However, CAMZYOS may 

reduce the effectiveness of CHCs. Advise certain other combined hormonal contraceptives 

(CHC). If these CHCs are used, advise patients using CHCs to use an alternative contraception 

method or to add nonhormonal contraception (such as condoms) during concomitant use and 

for 4 months after the last dose of CAMZYOS [see Drug Interactions (7.2)].  

… 

  10  OVERDOSAGE 

Human experience of overdose with CAMZYOS is limited. CAMZYOS has been given as a 

single dose of up to 144 mg in patients with HCM. One subject administered a single dose of 

144 mg experienced serious adverse events including vasovagal reaction, hypotension, and 

asystole, but the subject recovered. In healthy subjects, doses of up to 25 mg have been 

administered for up to 25 days, with 3 of 8 participants treated at the 25-mg dose level 

experiencing 20% or greater reductions in LVEF. An infant death was reported after accidental 

ingestion of three 15-mg capsules. 

Systolic dysfunction is the most likely result of overdosage of CAMZYOS. Treatment of 

overdose with CAMZYOS consists of discontinuation of CAMZYOS treatment as well as 

medically supportive measures to maintain hemodynamic stability, including close monitoring 

of vital signs and LVEF and management of the clinical status of the patient. Overdose in 

humans can be life-threatening and result in asystole refractory to any medical intervention.  

Clinical Experience and Effects 

• Cardiovascular effects may include reduced LVEF (left ventricular ejection 

fraction), heart failure, hypotension, and asystole refractory to medical 

intervention. 
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• Neurological effects may include dizziness and syncope. 

• An infant death was reported after accidental ingestion of three 15 mg capsules 

(45 mg). 

• An adult administered a single dose of 144 mg developed a vasovagal reaction, 

hypotension, and asystole, but the subject recovered. 

Management 

• Discontinue CAMZYOS treatment. 

• Provide medically supportive measures to maintain hemodynamic stability and 

monitor left ventricular function. 

• Consider administering activated charcoal (pediatric dose is 1 g/kg; adult dose is 50 

g) within 2 hours of ingestion in addition to other supportive measures. The benefit 

of activated charcoal is negligible after 6 hours [see Clinical Pharmacology (12.3)]. 

• Consider contacting the Israel Poison Information Center (RAMBAM Medical 

Center, 04-7771900) or a medical toxicologist for additional overdose management 

recommendations. 

… 

12 CLINICAL PHARMACOLOGY 
… 

      12.3 Pharmacokinetics 

Mavacamten exposure increases generally dose proportionally after following multiple once-

daily doses of 1 mg to 15 mg. At the same dose level of CAMZYOS, 170% higher exposures 

of mavacamten are observed in patients with HCM compared to healthy subjects. 

Mavacamten accumulation is approximately 100% for Cmax and approximately 600% for 

AUC in CYP2C19 normal metabolizers (NMs). The accumulation is dependent upon the 

CYP2C19 metabolism status with the largest accumulation occurring in CYP2C19 poor 

metabolizers (PMs). At steady-state, the peak-to-trough mavacamten plasma concentration 

ratio with once daily dosing is approximately 1.5. 

Absorption 

Mavacamten has an estimated oral bioavailability of at least 85% and median time to maximum 

concentration (Tmax) of 1 to 2 hours.  

Effect of Food 

No clinically significant differences in mavacamten pharmacokinetics AUC were observed 

following its administration with a high fat meal. The Tmax was increased by 4 hours. 

… 

Elimination 

Mavacamten has a variable terminal t1/2 that depends on CYP2C19 metabolic status. 

Mavacamten terminal half-life is 6 to 9 days in CYP2C19 normal metabolizers (NMs), which 

is prolonged in CYP2C19 poor metabolizers (PMs) to 23 days. Drug accumulation occurs with 

an accumulation ratio of about 2-fold for Cmax and about 7-fold for AUC in CYP2C19 NMs. 

The accumulation depends on the metabolism status for CYP2C19 with the largest 

accumulation observed in CYP2C19 PMs. At steady-state, the peak-to-trough plasma 

concentration ratio with once daily dosing is approximately 1.5. 
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… 

Drug Interactions 

Clinical Studies and Model-Informed Approaches 

… 

CYP3A4 Substrates: Concomitant use of a 16-day course of mavacamten (25 mg on days 1 and 

2, followed by 15 mg for 14 days) resulted in a 13% and 7% decrease in midazolam decreased 

AUCinf and Cmax, of midazolam by 13% and 7%, respectively, in healthy CYP2C19 NMs 

subjects. Following coadministration of mavacamten once daily in HCM patients at the upper 

end of the therapeutic range, midazolam AUCinf and Cmax are predicted to decrease by 21 up to 

64 45% and 13 to 48 24%, respectively, depending on the dose of mavacamten and CYP2C19 

phenotype. 

Certain combined oral contraceptives: No clinically significant differences in ethinyl estradiol 

and norethindrone exposure were observed in healthy female subjects with CYP2C19 NM 

phenotype following concomitant use of a combined oral contraceptive containing ethinyl 

estradiol and norethindrone with a 17-day course of mavacamten (25 mg on days 1 and 2, 

followed by 15 mg for 15 days). The impact of mavacamten on oral contraceptives containing 

other progestins is unknown. 

CYP2C8 Substrates: Concomitant use of mavacamten once daily in HCM patients is predicted 

to decrease AUC and Cmax of repaglinide, a CYP2C8 and CYP3A substrate, by 12 up to 39 

27% and 19%, respectively, depending on the dose of mavacamten and CYP2C19 phenotype. 

CYP2C9 Substrates: Concomitant use of mavacamten once daily in HCM patients is predicted 

to decrease AUC and Cmax of tolbutamide, a CYP2C9 substrate, by 33 up to 65 54% and 23%, 

respectively, depending on the dose of mavacamten and CYP2C19 phenotype. 

CYP2C19 Substrates: Concomitant use of mavacamten once daily in HCM patients is 

predicted to decrease AUC and Cmax of omeprazole, a CYP2C19 substrate, by 48 up to 67 

48% and 17%, respectively, depending on the dose of mavacamten and CYP2C19 phenotype. 

Activated Charcoal: Mavacamten AUC0-72h and AUC0-infinity was reduced by 14% and 34%, 

respectively, following administration of 50 g activated charcoal with sorbitol 2 hours after 

ingestion of a single mavacamten 15 mg dose. Administration of activated charcoal 6 hours 

after the mavacamten dose had minimal effect on mavacamten exposure. 

In Vitro Studies 

CYP Enzymes: Mavacamten does not inhibit CYP1A2, CYP2B6, or CYP2C8. At clinically 

relevant concentrations, mavacamten is not an inhibitor of, CYP2D6, CYP2C9, CYP2C19, or 

CYP3A4. Mavacamten is a CYP2B6 inducer.  

… 
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ʬ ʯʥʬʲʡ ʭייʸʷיʲ ʭייʥʰיʹʯʫʸʶ : 
ʯʫʸʶʬ ʯʥʬʲ  ʥ"ʮʹʺʤ )ʭʩʸʩʹʫʺ( ʭʩʧʷʥʸʤ ʺʥʰʷʺ ʩפʬ- 1986 

 ʣʡʬʡ ʠפʥʸ ʭʹʸʮ ʩפ ʬʲ ʺʷʥʥʹʮ ʤפʥʸʺʤ 

 

ʱʥʩʦʮʷ ® 5.2 ʮ "  ʢ 
                                                ʱʥʩʦʮʷ®  5 ʮ "  ʢ 

ʱʥʩʦʮʷ ® 10  ʮ "  ʢ 
ʱʥʩʦʮʷ ® 51  ʮ "  ʢ 

  ʺʥʱʥʮʫ 
 ... 

 ... 

1.  ʤפʥʸʺʡ ʹʥʮʩʹʤ ʩʰפʬ 
 ... 

 ̋ ʥʩʺפʥʸʺ ʯʩʡ ʺʥʡʥʢʺ/ʺʥʩʶʷʠʸʨʰʩʠ 
• ʤʬʩʨʰ  ʺʷʩפʱ ʩʠʬ ʭʥʸʢʬ ʤʬʥʬʲ ʺʥʮʩʥʱʮ ʺʥפʥʸʺ ʭʲ ʡʥʬʩʹʡ ʱʥʩʦʮʷ ʬʹʡʬ . 

  ʺʥʶʲʩʺʤ ʠʬʬ ʤʹʣʧ ʤפʥʸ  ̋ʺʬʩʨ  hʬʩʧʺʤʬ ʯʩʠʥ ʤפʥʸ  ̋ʬ  ́ʯʥʰʩʮ ʺʥʰʹʬ ʥʠ ʤʬʩʨ  hʷʩʱפʤʬ ʯʩʠ
  .ʠפʥʸʤ ʭʲ 

• ʧʷʥʬ ʤʺʠ ʭʠ  ,ʤʰʥʸʧʠʬ ʺʧʷʬ ʭʠ  ʥʠ    ʺʧʷʬ ʬʥʬʲ ʤʺʠʹʺʥפʥʸʺ  ʺʥʸʧʠ  ʬʬʥʫ  ʺʥפʥʸʺ   ʠʬʬ  
ʭʹʸʮ ʩפʱʥʺʥ ʤʰʥʦʺ ,ʸפʱ ʬʲ ʪʫ ʠפʥʸʬ ʥʠ ʧʷʥʸʬ.  

      :ʧʷʥʬ ʤʺʠ ʭʠ ʣʧʥʩʮʡ 
▪  ,ʯʩʣʩʨʮʩʱʬʥʦʸʴʮʥʠ ,ʠʦʬʥʦʸʴʮʥ.)ʤʡʩʷʡ ʺʥʩʶʮʥʧʤ ʺʮʸ ʺʺʧʴʤʬ ʺʥʴʥʸʺ( ʬʥʦʸʴʥʨʰʴ , 
▪  .)ʭʩʩʷʣʩʩʧ ʭʩʮʥʤʩʦʬ ʺʥʮʩʥʱʮ ʺʥʷʩʨʥʩʡʩʨʰʠ( ʯʩʶʩʮʥʸʺʩʸʠʥ ʯʩʶʩʮʥʸʺʩʸʬʷ 

▪  ʺʥʮʩʥʱʮ ʺʥʴʥʸʺ( ʬʥʦʰʥʷʩʸʥʥ ʬʥʦʰʥʷʱʥʴ ,ʬʥʦʰʥʷʥʨʷ ,ʬʥʦʰʥʷʥʬʴ ,ʬʥʦʰʥʷʸʨʩʠ ʭʩʮʥʤʩʦʬ
 .)ʭʩʩʺʩʩʸʨʴ 

▪ ʭʸʴʥʬʨʩʶ ,ʯʩʮʱʷʥʡʥʬʴ ,ʯʩʨʱʷʥʠʥʬʴ  .)ʯʥʠʫʩʣʡ ʬʥʴʩʨʬ ʺʥʮʩʥʱʮ ʺʥʴʥʸʺ( 

▪  ʡ ʬʥʴʩʨʬ ʺʥʮʩʥʱʮ ʺʥʴʥʸʺ( ʦʰʸʩʥʥʴʠʥ ʨʠʨʱʩʱʩʡʥʷ ,ʸʩʡʠʰʥʨʩʸ-HIV .) 

▪  .)ʺʴʧʹ ʯʥʢʫ ʭʩʩʷʣʩʩʧ ʭʩʮʥʤʩʦ ʣʢʰ ʤʴʥʸʺ( ʯʩʶʩʴʮʠʴʩʸ 
▪   ʺʥʴʥʸʺ( ʡʩʰʩʨʷʥʨ ,ʡʩʬʷʩʶʥʡʩʸ ,ʡʩʱʩʬʬʣʩʠ ,ʡʩʰʩʨʩʸʱ ,ʯʨʥʨʩʮ ,ʣʩʩʮʨʥʬʦʰʠ ,ʣʩʩʮʨʥʬʴʠ

.)ʯʨʸʱ ʬʹ ʭʩʮʩʥʱʮ ʭʩʢʥʱʡ ʬʥʴʩʨʬ 
▪   ʥʠ ʭʩʱʥʫʸʴʡ ʬʥʴʩʨʬ ʺʥʮʩʥʱʮ ʺʥʴʥʸʺ( ʯʥʣʩʮʩʸʴʥ ʬʨʩʡʸʡʥʰʴ ,ʯʩʠʥʨʩʰʴ ,ʯʩʴʦʮʡʸʷ

.)ʤʩʱʴʬʩʴʠʡ 

▪ ( ʭʥʷʩʸʴʩʤʤ ʧʮʶ ʬʹ ʺʩʶʮʺSt. John’s wort.)ʯʥʠʫʩʣʡ ʬʥʴʩʨʬ ʺʩʧʮʶ ʤʴʥʸʺ( ) 

▪  .)ʪʡʩʬ ʬʲ ʭʩʲʩʴʹʮʤ ʭʩʮʩʥʱʮ ʯʣʩʱ ʺʥʬʲʺ ʩʮʱʥʧ ʥʠ ʠʨʡ ʩʮʱʥʧ( ʭʦʠʩʨʬʩʣʥ ʬʩʮʴʠʸʥ 

▪  ʯʩʦʬʥʰʸ ,ʣʩʮʸʩʴʥʱʩʣ  ʺʩʬʮʹʧ ʺʥʬʩʲʴʬ ʸʺʥʩ ʣʩʮʲ ʺʥʩʤʬ ʪʡʩʬʬ ʺʥʲʩʩʱʮʤ ʺʥʮʩʥʱʮ ʺʥʴʥʸʺ(
.)ʯʸʺʰ ʺʥʬʲʺ ʩʮʱʥʧ ʬʹʮʬ ,ʤʰʩʷʺ ʠʬ 

▪ .)ʡʬ ʳʷʺʤʥ ʵʡʹ ʺʲʩʰʮʬ ʤʴʥʸʺ( ʯʩʣʩʴʥʬʷʩʨ 

  ʱʩʨʸʫʥ  ʺʸʡʥʧ ʭʩʮʩʩʷ  ʱʥʩʦʮʷ ʤʴʥʸʺʬ ,ʯʥʬʲʬ ʳʱʥʰʡ  ʲʣʩʮ ʭʩʬʩʫʮ ʱʩʨʸʫʤʥ  ʺʸʡʥʧʤ .ʬʴʥʨʮʬ
 ʩʴ ʬʲ ʬʥʲʴʬʥ ʱʥʩʦʮʷʡ ʬʥʴʩʨʤ ʪʬʤʮʡʥ ʬʥʴʩʨʤ ʺʬʧʺʤ ʩʰʴʬ ,ʺʲʣʬ ʪʩʬʲʹ ,ʡʥʹʧ ʩʺʥʧʩʨʡʥʭʤ  .

  ʸʥʮʹʬ ʹʩ .ʤʴʥʸʺʡ ʹʥʮʩʹʤ ʺʬʩʧʺ ʭʸʨʡ ʯʫʸʶʬ ʯʥʬʲʡ ʯʫʥ ʬʴʥʨʮʬ ʱʩʨʸʫʡʥ ʺʸʡʥʧʡ ʯʩʩʲʬ ʹʩ
ʪʸʥʶʤ ʺʣʩʮʡ ʳʱʥʰ ʯʥʩʲʬ ʱʩʨʸʫʤʥ ʺʸʡʥʧʤ ʺʠ . 
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▪ ʡ ʬʥʴʩʨʬ ʤʴʥʸʺ( ʸʩʡʥʮʸʨʬ-CMV .) 

▪ ʥʰʸ.)ʺʱʥʥʡ ʺʥʰʥʹ ʺʥʩʲʡʡ ʬʥʴʩʨʬ ʤʴʥʸʺ( ʯʥʸʣʰʩʺʠ 

▪ ʥ ʬʥʩʣʸʨʱʠ ʬʩʰʩʺʠ ʩʨʱʢʥʸʴʯ ( ʯʥʩʸʩʤ ʺʲʩʰʮʬ ʺʥʮʩʥʱʮ ʺʥʴʥʸʺ  ʭʩʩʬʰʥʮʸʥʤ ʤʲʩʰʮ ʩʲʶʮʠ(
)ʯʥʸʣʰʩʺʠʸʥʰ ʭʲ ʬʥʩʣʸʨʱʠ ʬʩʰʩʺʠ ʬʹ ʡʥʬʩʹʤ ʺʠ ʭʩʬʩʫʮ ʭʰʩʠʹ ʭʩʡʬʥʹʮ  ʺʠ ʺʥʬʩʫʮʤ

)ʤʬʠʤ ʭʩʬʩʲʴʤ ʭʩʸʮʥʧʤ. 
▪  ʯʥʦʩʰʣʸʴ .)ʣʩʠʥʸʨʱ( 

▪ ʭʠʬʥʦʣʩʮ (ʤʲʢʸʤʬ ʺʹʮʹʮʤ ʤʴʥʸʺ) . 
▪ ,ʣʩʰʩʬʢʴʸ ʣʩʮʨʥʡʬʥʨ ( ʺʥʴʥʸʺ ʺʥʮʩʥʱʮʺʸʫʥʱʡ ʬʥʴʩʨʬ). 

 

 ... 
ʯʥʩʸʩʤ ʥʤʷʰʤ  
 ʯʥʩʸʩʤ 

 ... 
:ʺʥʸʤʬ ʤʬʥʫʩ ʺʠʥ ʤʹʩʠ ʺʠ ʭʠ 

o  .ʱʥʩʦʮʷʡ ʬʥʴʩʨʤ ʺʬʩʧʺ ʩʰʴʬ ʯʥʩʸʩʤ ʺʷʩʣʡ ʲʶʡʩ ʠʴʥʸʤ 

o   ʪʹʮʡʥ ʱʥʩʦʮʷʡ ʬʥʴʩʨʤ ʪʬʤʮʡ ʬʩʲʩ ʤʲʩʰʮ ʩʲʶʮʠʡ ʹʮʺʹʤʬ ʪʩʩʬʲ4    ʤʰʮʤ ʸʧʠʬ ʭʩʹʣʥʧ
 .ʱʥʩʦʮʷ ʬʹ ʤʰʥʸʧʠʤ 

o   ʬʹ ʺʥʬʩʲʩʤ ʺʠ ʺʩʧʴʤʬ ʤʬʥʬʲ ʱʥʩʦʮʷ ʭʩʩʬʰʥʮʸʥʤ ʤʲʩʰʮ ʩʲʶʮʠ   ʭʩʮʩʩʥʱʮ  ʠʴʥʸʤ ʭʲ ʩʧʧʥʹ .
 .ʱʥʩʦʮʷʡ ʬʥʴʩʨʤ ʪʬʤʮʡ ʭʩʬʩʲʩ ʤʲʩʰʮ ʩʲʶʮʠʡ ʹʥʮʩʹʤ ʩʡʢʬ 

 


